
FCC Form 481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. 3060-0986/0MB Control No. 306().0819 

July20U 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number o t the person identified in data line <030> 

<039> Contact Email Address: 
Email cl the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

CHUGWATE?. TE'L CO 

2015 

Andy Sche in , G1r.m Con~u l ting Inc. 

71959 ~ 5820 ext . 

asche i n 'ljgvnw. corr. 

(complete ouached wo1ksheer) 

(complete oltocl1ed l'/Otkshcel/ <200> Outage Reporting (voice"") ___ ~ 

<210> I ./ ~<-- check box i f no outages to report 

54.313 54.422 

Completion Completion 

Required Required 
{check box when compfcte) 

I .; 1·'"''· " : 
r .; n .; 1. 

I I I" .. 

:::: ,::::,::·:,::::: :.::,"' (•r I • I 

I 

I II-"' ~- ;-:-
(altoch descriptive doc .... un_1_cn_1J ___ _,.......---._--.."--

.; 
<320> Unfu lfilled Service Requests (bro;.a:.:d:.:ba:.:r:.:1d~l __ _:l:.=o =====::L-----------, 

,.~" ,. Al .. m,,. ('"'""'(I I····· ... ~ ... ~--·· <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number or Complaints per 1,000 customers (voice) 

Fixed 1°-0 I 
Mobile :o=·=o=============== Number of Complaints per 1,000 customers (broadband) 

1::: I Fixed 

Mobile 
Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionality in Emergency Situations 
>1 n 69WY6l0. pd f 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (bro adband) 

(chad ro lnd1catt ct1t1/it:atlan) 

(at1ocl1ed dtJc11pr1'Vt! document} 

(<htcf. to indtcott ccrtijicoriott} 

o uochcd d ticrip11vc documtr1t) 

(complete otfachad v.ro1ksl1ctr) 

(complete oHo<htd workshttl) 

<800> Operating Companies and Affiliates /<omplN c o11ochctfworkshwJ 

<900> Triba l Land Offerings {Y/N)? 0 0 (•/yts,compt.,. 011nc/l• dwork•hu 1) 

<1000> Voice Services Rate Comparability (checl to indicor< «rufl<olionJ 

I 
m ... , ,,... .... I 

<1010> '-· ---------------------------~ /0 1tocl1 dtscriptwc documto<} 

<1100> Terrestrial Backhaul (Y/N)? 0 0 /1/not. che<k tofod«o1<w1ifieovon/ 

<1110> 

<1200> Terms and Condition for Life line Customers 

(campier~ ortactied wc11:shttt) 

(complelr ouoch1tcf workihrcr) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> /cl1t<k 10 mdlcatt ct 1tificot1on} 

<2005> (compltte or:achtd workshett) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

{chtck to tnd1«Hc cerOficoUon} 

(complete auoch'°d worksht er} 
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{100) Service Quality Improvem ent Report ing 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number · Number of person Identified in data line <030> 

Contact Email Address · Cmail Address of ~erson identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) ·s 
year plan" filed with the FCC? 

51:!289 

CHUGW;\':"l;:P. ':"El. CO 

2015 

Andy Sche i n. CVl'iW Con cult ing Inc . 

~Jl9S 9'l 5920 ext. 

n~chein~gvnw. com 

(yes I no ) O© 
(yes I no) 00 

FCC Form 481 

OMB Contro l No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years. 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your proeress report is only 

required to address voice te lephony service. 

,.,, .. ~.,, ,., I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> M;ips detailing progress towards meeting plan tareets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

./ 

./ 

./ 

./ 
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Page 2 



(200) Service Outage Reporting {Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact re~arding this data 

<035> Contact Telephone Number . Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person 1dennfied in data line <030> 

<220> <a> - <bl> -- <b2> - - <b3> -- <b4> - . 

NORS 
Reference Outage Start Outage Start Outage End Outage End 

5122.89 

CH\JCiifATER TEL. CO 

201S 

;\.r.d.l_ Schc1n, CV:ltl ConGu.:.t1n~ :nc . 

7 !.9>94 S iUO ext . 

aschc 1 nQig\'TlW. co"' 

<Cl> -- <c2> -- <d> -

Number of 911 Facllitles 

Number Date Time Date nme Customers Affected Total Number of Affected 

Customers (Yes I No) 

Pace 3 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <(-;. <JP <h> - -
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Prcvcntntive 
all that apply) (Yes I No) Resolutlon Procedures 

Page 3 



(700} Price Offerings including Voice Rate Data 

Data Co llectlon Form 

<010> Study Area Code s122a9 

<015> Study Area Name CHUG\1/.Tli:P. TE~ co 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Andy._s~hein, Glr.~·I Conr.u:<inQ rnc _ 

<035> Contact Telephone Number - Number or person identified In data line <030> 7 1 959< SB20 ex<. 

<039> Contact Email Address - Email Address of .e.erson identi fied in data l ine <030> oschorn.'9vnw. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

l l / l/2014 J 

<bl> <b2> 
Residentiol local 

<b3> 

State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

-- c::~~ ,.,. ~~~h,...,rl ,,., ~~ 

Page4 

<b4> 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per l ine Rates and Fee 

Page 4 
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{710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Stud~ Arca Name 

<020> Pro&ram Vear 

<030> Contact Name - Person USAC should contact regardonR this data 

<035> Contact Telephone Number - Number of person 1dent1foed 1n data lone <030> 

<039> Contact Email Address - Email Address of person 1dent1fied on data line <030> 

<711> <•1> -- <a2> - - <bl> -

State Exchanee (ILEC) Residential Rate 

512J09 

CHUGWATER TEL CO 

2015 

Andy Schein. CV?:O·I Conm.i..: r~ng :nc 
719!19·•~1::0 ex~ 

ol.SChf' J. nl:'gvnw , co~ 

<b2> <c> 

State Reculated 

Fees Total RMe and Fees 

C'-- -LL-- - _, --- - ~ ~~ 

' 
rvu1 , ....., , '""""" 

<dl> 

Broadband Service -

Download Speed 

(Mbps) 

FCC Form 481 

OMB Control No 3060-0986/0MB Control No. 30G0-0819 

July2013 

<d2> <d3> <d'1> 

Usane Allowance 

Oroadband Service - Usilgc A11ownnc.c Action Taken When 

Upload Speed (Mbps) (GB) limit Reached {select} 

Pages 

Paces 



(800) Operating Companies 

Data Collection Form 

<010> Studt l\rea Code s1220~ 

<015> Study Arca Nal'\'le r m11:;J1NrnR mr, ro 

<020> Program Year 201~ 

<030> Contact Name · Person USAC should contact regarding this data Andy sch•i:'I. cwt·: cor.sul:~nc I n c. 

<035> Contact Telef)hone Number - Number or person identified in data line <030> 7:.9S94S820 Cl<t 

<039> Contact Email Address - Email Address or person ident1r1ed in data ijne <030> asch~ .n . ~v_nw. co,. 

<810> Reporting Carner chugw~r~r Tf'lfllrhnn .. 

<811> Hold1ni: Company 

<812> Operating Company Chugwater Tel cphonf'I 

<813> <al> <a2> 

Afriliates SAC 

Page6 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Pace G 



(900} Tribal l ands Reporting 

Data Collection Form 

<010> St udy Area Code s :22s9 

<015> Study Area Name CHUGWA'f£R 'l'£t. co 
<020> Program Year ~01s 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0M B Control No. 3060·0819 

July 2013 

<030> Contact Name - Person USAC should contact regarding th is data Andy schein, GV1<\·1 consulting 1nc. 

<035> Contact Telephone Number - Number of person identified in data line <030> n9S94S82o ext· 

<039> Contact Email Address - Email Address of person identified in data line <030> aschein«gvnw. com 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I . - ---- I 

I[ your company serves Tribal lands. please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facil ities Siting ru les 

<927> Compliance with Envi ronmental Review processes 

<928> Compliance with Cultura l Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes.No, 

NA) 

~ .. ' -_,,'ll L ·--

Name of Attached Document 

Page 7 



{1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code ~122a9 

<015> Study Area Name c:Huawr.1'EP TEL c:o 

<020> Program Year 201s 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

<030> Contact Name - Person USAC should contact regarding this data Andy seneln , a\11w c:onoul" 1n., In<" 

<035> Contact Telephone Number - Number of person identified in data line <030> 71959•Selo ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> uencln:oc;vn"' eo.-. 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.3l3(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

D 

Page 8 



(1200} Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

s:22a9 

CllUC"1ATF.R TEL CO 

?:M~ 

Andv Schein, CVN~l Consu l t i ng_ I nc . 

7195945820 ~xc:. 

a scheinet-gvnw. com 

FCC Form 481 

OMB Control No. 3,060-09,86/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I '"'""'"'' ... I 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

an nu ally report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Detai ls on the number of minutes provided as part of the plan, 

<1223> Additional charges for to ll calls, and rates fo r each such plan. 

II " II 

[ZJ 

I ill 

Name of Attached Document 

Page 9 



Page 10 

(2000) Price Cap Carrler Additional Documentation " FCC Form 481 

Data Collection Form 

Including Rate.Pl-fi_ej11rfl~Of'rlt!rs affllla_t~ with Price Cop local Exchange Carriers 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July2013 

<010> Study Area Code s122e9 
<015> Study Area Name CBUGNP.TER T EL co 

<020> Program Year 2!11 ' 

<030> Contact Name · Person USAC should contact regarding !his data Andv Sche1n,_ cv:11-1 Conoul t i ncr 1nc . 
<035> Contact Telephone Number · Number of person 1dent11ied in data line <030> 7195945820 e xt. 

<039> Contact Email Address· Email Address of person 1dent1fied in data line <030> aschein~<!vn•< . com 

~ ... - ... ~. - _, ... ~ .. ,_...,.,-, '"'''" 
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froten High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

support as set forth in 47 CFR § 54.313(b),{c),{d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)) 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Ca rrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certi fication 
5th year Broadband Service Certification 

Interim Progress Cert1ficat1on 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)( ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
!El 

§ 
lD 

Interim Progres.s Community Anchor Institutions I - I 
Name of Attached Document listing Required Information 

Page 10 



(3000) Rate Or Return C.>rrler Additional Oorumentatlon 

Dou Collection Form 

<010> Studv Area Code 
<Ol S> StudvAre3 Ni.m~l' 

<020> Pror,ram Vear 

<030> Contatl N;imc · Person USAC should contact rl'?.n_:udmJ? thts cfo13 
<OlS> ContJCt T~lcphone Number · Number of pet$On 1dcntlficd m d;"l\3 ll"l' <030> 

<039> Contacl Emmi Address· ( ft1t1ll Addiess of person identlllc-d In dat3 line <030> 

S12:~8_9 

cnm:;w,\Tf» "!'Ft. co 
J01S 

r.ndv Sr:hf!~n. GVNW c(lnm1l t.inq l_n~--

7l!lf.94C) 9 2() f'Xt., 

l"11C.hcin@cnm~m_ 

FCC Form 481 

OMB Control !lo. 3060-0986/0MB Control No. 3060-0819 

July 2013 

CHECK thl! boxes below 10 note compH:inu on tts five yt!ar servic:o qu:illty plan (pursuant to 47 CFR § S4.202(a)) and. for priv:itelv held corriers, ensurlng compUance with the flnond l.11 reponing requirements set forth In 47 
GR§ 54.313{f)(2). I h1rthe r certify th:at the lnform011ion reported on this form and In the documents attae:ht!d Mlow Is accurate. 

(3010) Proerus Repon on S Yur Pl.-an 
Mil<>too• Cenlllc•Uon (47 CfA § 54 313(0(11(111 I I 

tl•me of Attae:hed OocvrMnt ltittng Requared lnfortniuon 

Please check thl-: ba)( to confirm thal the OJllached documcnt(s), on Imo 3012 contains. the required mrormouon pursuBnl to 
(30111 § 54.313 (f)(1 )(11). tho earner shall provtde lhe number. namos. and addresses or community anchor lnshtutions to which began 

providing access to broadband service in lhe preceding calendar year D 

(3012) Communltv/lllchor lns111111ion< 147 CFR ~ 54.313(f}(J}(it)) I . d I 
Name o f Attached Document ll)llne Kl'QUlfl'fl m1ormtmon tO ~ 

(30131 "your comp•nv • Mvotoly Held ROR C>rrler (47 CfA t 54.313mt211 [Ves/tlol O 
(301'1) H yes. does your comp;,ny ri~ the RUS an nual report 'Yes/No) O 

Please check lheso boxes to confirm tt\al the attached documenl(s). on lino 3017. contains the requwed mformatJon pU<suant 10 § 54.313{!)(2) compliance reQuires: 

(30151 Ete<lfcNuc <OPV of thew annual RUS rtpons (OpHo\hnc R•port for 

T cte<ommunH:aUons 8onowen) 
ID 

(3016) __ ,, ................... """"'"'"" ····~ '"'" j' ID I 
If lh<! response ts ws on llne 3014, at tach VO\ir comp3ny's l\US annuat (30171 

repon and .lll re111mrd ciC>cumenta1ion 

(30lBI If the 1c~po•ue 1$ no on line 3014, l \ yourcom~>anv iJVdited1 

U lhc response 'J ve~ on lme 30 18. ptease <heck t he boxes IJl'low to 
confirm your subnuuion, on ftn(' 3026 pursu;,nt to§ Stt J 13(f}(2), cont.,lns 

N31'ne Of Att;iched Document ltll!llft KtQUlfNI 1n1ormiu1on 

(Yes/No) GO 
~3019) (lthtr oa COl)V or tht1r audited rin;inct:.I stattrMnt; or (2) a financl~l ttpot1 in a form;1t compJrable to RUS Operating R•pon for Ttlf'commvn1C0tt1on.s l[Z] 

rn 
!ill 

(3020) Oocumenl(s) for Balance Sheet. Income Statement and Slntcmc11t or Cash Flows 

(3021) Manacemen1 Iii-Utt 1ssu~ by the 1.nde~~nt certtf~ publlC Kcountant that performHt the company's finanC1al audit, 

If the rupo-nse"' no on hne 3018. please check lhe bo'(es bektw 
10 conl1on vour subm.n~n. on line 3026 pursuant 10 ~ S4 llllf)(2t. 
tont;,ms: 

(1022~ Copy o f thril' fin:incitll stAtement whtch has bten ~ubjttt to rf!'Yitw by an 
indepcnden1 CtftlO.,d publie ac:counlant; or 2~ a financial report '" n 
form;il compM11blt 10 RUS Operntinc Report for Telecommunications 
Bo Howe rs, 

Underlylntt lnform:i1lon subfect! d to <i review by:in lndcpendcl'\\ c.(1111ffrd 

ID 

Cl (30Z31 

~- D (3024) Underlylng lnformt't ion !uhject~d to an ofl'icer cert1fic;itlo n. {D" 
13025) Oocumont(s) for Balance Shcc~ Income Stalemcnl ond Slnlomcnl of c.-os-.h._F ... 1 ... 0, .... v-.s _____________________ __, 

.~ .... ~ .. ·-··· .. ~·-·· I,,, ... ~........ ------ I 
Hime of An ac.hed Document l•s.ltl"ll Reqund lnlotmlt.on 

P•e• ll 

P•ge ll 



Jun 30 1410:29a Ch ugwaler Telephone 3074223244 

Onli'1c Certification System - E-file - USAC.org 

. . -· . 

USAC 
USACHorie Hlgh~Pro9ram SearchToos Fo·m'IS! 

CONFIRMATION 

Congratulations. Your filing has been successfully certified. 

fi'ing l ·ms succcssfull;· cerlJfiect on Mon 30 Jun l'I 01:16:50 PM cDT b~' g reg.casl 111er€~chuytelco.com . 

SAC: 5122$9 

SPIN: 143002580 

Carrier N:ime : CHUGWATER TEL co 
Progra•r Year: 2015 

( Return lo '!Sl ~earc.!!.) 

• ; f .··. "• :. ,- .. 

Imps:// hcli.u nivcrs;ilse rvi ce .org/ ocs/ cert/ con fl rm al ion .js f 

p.2 

5/30(14 l I : i /\Iii 

Page ; of :. 



Page 12 

FCCForm481 Certification - Reporting Carrier 

Data Collection Form OMS Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<010> Study Ar•• Code s12 2 a 9 

<015> Study Area Name CHUGl'l/..Tt?. T::l. CO 

<020> Program Year 2 01 s 

<030> Contact Name· Person USAC should contact regarding this data Andy Schein. GV?l~·l Consul cing lnc. 

<035> Contact Telephone Numbor ·Number of person identified in data line <030> 7195945820 e>:<. 

<039> Contact Email Address ~ Email Address of person identified in data line <030> asche i n~gvnw. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accu racy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am a1'I of ricer or the reporting carrier; my responsibilities include ensuring the accuracy o f the annual reporting requirements for universal service support 

recipients; and, to the best or my knowledge, the information reported on this form and jn any attachments is accura te. 

Name o f Reporting Carrier; 

Signature of Authorized Officer: Date 

Printed n;:ime of Authorized Officer: 

Title or position o f Authouzed Orticer: 

Telephone number of Authorized Off1ter: 

Study Area Code of Reportmg Carrier; Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or fotfeiture under the Communications Ac.t of 1934, ~7 U.S.C. §§ 502. 503(b)1 or fme or lmprisonmont 
under Title 18 of tho United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

fCCform481 Certification· Agent I Carrier 
Data Collection Form OMS Control No. 30€0-oS86/0M8 Control No. 3060-0819 

July 2013 

<010> Study Area Code 512289 

<015> Study Area Name CHUGWATER 't£t. CO 

<020> Program Year 201$ 

<030> Contact Name .. Person USAC should contact regarding this data Andy Schein, GVNW Consult.ing lnc. 

<035> Contact Telephone Number .. Number of person idt!ntifii!d In data lln& <030> 119S945820 ext. 

<039> Contact Email Address . Email Address of person identified In datA hne <030> aschefnj gvnw .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER"$ BEHALF: 

Certification of Officer to Authorize an Agent to File Annua l Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Noma of Agent) is authorized to submit the information reported on bohalf of tho reporting carrier. 

a ls o certify that I am ~n ofliccr of the reporting carrier; my responsibilities include ensuring th~ accur<icy or tho annual data rop orting requirements providod to the authorized 
agent: and, to the bc$l of my knowledge, the reports and data provided to tho 3Ulhorizcd oigc nt is \Jccurato. 

Name of Authorized Agent: 

Name of Rl?porting Carrier: CHUCiWATf:ft 'l't:ll CO 

Signature or Authorized Officer : CERT1t"!£P O~lt.l:IE Date· 

Printed name of Authorized Officer 

Title or polition of Authorized Officer; 

Telephone number of Authorized Officer: 

Study Arna Code of Reporting Carrier. 512289 Filing Oue Date for this form: 07/0l/2014 

Persons willfu l~v making false stalaments on this form can be punished by fine or forfeiture under the CommlJn;cations Act of J 934. 47 U.S C. §§ 502. S03(b). or fin~ or imp1bonrn('nt 
undt!1 litle 18 of the United Stiltcs Code, 18Usc.§1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annua l Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I a m authoritcd t.o submit the annuJI reports for universal service support recipients on behalf of the rcportins carrier; I have provided 

the data re ported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Comier: CHUGWATER TE::L CO 

Narne of AuthoriZt?d A£ent or Employee of AR:ent. Andy Schein 

Signature of Authorized Agent or Employee of Agent : CERT!FI£D OHLlNE Date: 

Printed name or Authorized Agent or Empfoyee of Agent: Andy Schein 

TIUe or position of Authorized Agent or Employee of Agent Sr cost Consultant, GVN;·; consul t.ing Inc. 

Telephone number o f Authorized Agent or Employee of Agent: 7195945820 exc. 

Study Alea Code of Reporting Carrier. 512289 Filing Oue Oat.e fo r this form· 07/01/201-1 

Persons willfulty making fa lse statements on this form can be pt1nished by fine or forfeiture under the Communications A't or 1934, 47 U.S.C §§ 502, S03{bl1 or fine or lmpri!ionment undor Title 
18 of lhe United State< Code, 18 lJ.S.C. § 1001 

PageB 

I 



Attachments 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 51228~ 

<015> Studt Area Name CHUGWATER TEL co 

<020> Program Year io1s 

<030> Contact Name - Person USAC should contact regard ing this data Andy Schein, ovm·1 Con•ulting lnc . 

<035> Contact Tele~hone Number · Number of person identified on data line <030> 7195915620 •~t. 

<039> Contact Email Address· Email Address of person Identified in data line <030> <10chein"<iv:w. cor.i 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/1/2014 I 

<703> 

<al> <a2> <a3> <bl> <b2> -- <b3> --
Residential Local 

State E"<hange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Llne Charge 

WY Chugwater FR 31. 39 0.0 

<b4> -

St ate Universal Service Fee 

0. 0 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<bS> <C> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee. 

o.n 31 8 



(710) Broadband Price.Offerings 

Data Collection Form 

<010> Studt Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of ECrson identi fi ed in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> <b2> 

State Exchange (ILEC) Residential St.lie Regulated 

Rate Fees 

WV Chugwa ter 25.0 o.o 

WY 
Chugwater 

30.0 o.o 

WY 
Chugwat;er 

35 . 0 0 . 0 

512299 

CHUGt-11\TER TEL CO 

2015 

Andy Schein, G\'ln'f Consulcing Inc. 

719594 56 2 0 ext. 

tischein~avnw. co.m 

FCC Form 481 

OMB Control No, 3060-0986/0MB Control No. 3060-0819 

July 2013 

<c> <dl> <d2> <d3> <d4> 

Total Rates Broadband Service. Broadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed {Mbps ) {GB) Action Taken 

{Mbps) When Limit Reached {select) 

2 5. 0 1. 5 0.5 o.o 
Ot.h~r, no Limit 

30.0 • 0 1. s 0 0 
Other , No Lim1.t 

JS .0 6.0 1 . 0 0.0 
Oth~r, No Limit 
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Linc 510 - Service Quality Standards & Consumer Protection Ru les Compliance: 

Consumer Protection 

Voice and Broadband 

Chugwater Telephone Company (CTC) complies with the requirements of 47CFR Part 
64 Subpart U, Customer Proprietary Network Info1111ation and the Federal Trade 
Conm1ission Red Flag Rules to prevent identity threat. A manual fo r each of those 
programs is in place and is pmi of the employees' handbook. Employee training is 
conducted an1rnally and new hires are instructed on U1e progrnms as required by their j ob 
functions. 

Service Quality Standards 

Chugwater Telephone coinplies with the Wyoming Service Quality Standards and 
Consumer Protection Rules set forth in Chapter 5 of the Wyoming Public Service 
Commission's Rules. Quarterly Telecommunications Service Quality Reports are filed 
and should be on record with the Wyom ing Public Service Commission. Chugwater 
Telephone is committed to providing the highest quality service to its customers. 

Broadband 

The Company fo llows the service standards noted in NECA Tariff#5 and is committed to 
provide the highest quality service to its broadband customers. 



S/l_d.g9 IJJY 6 ID 

Linc 610 - Description of Functionality in Emergency Situations 

Back-up Power for Both Voice and Broadband Services 

Chugwater Telephone p1ides itself on updating and maintaining all its plant and equipment to 
prevent outages before they happen. lf outages do happen, the Company has 24-hour on call 
staff and ala1111 reporting systems in place that send notifications to the 24 hour personnel 
monitoring these systems. The Company ce1iifies that it follows best practices that are designed 
to allow them to remain functional in an emergency situation through the use of back-up power 
to ensure functiona li ty in the event of a limited commercial power failure. 

The Company utilizes batte1y back-up systems and standby generators in its central office. This 
enables Clrng,vater to maintain power during an outage of at least 48 hours with battery back-lip 
and endless power with natural gas. In 2012 Chugwater installed $25k in a new backup 
generating system which included new batteries and a generator. The new emergency power 
generator system is powered by a 22KW generator powered by natural gas. 

Ability to reroute traffic/data around damaged facilities 

Chugwater Telephone does not have redundant interexchange facilities to the tandem that would 
allow it to reroute traffic to its connecting company/toll tandem if needed. Thus, in case of 
clamagecl CWF facilities, the Company does not have the ability to reroute traffic. 

Capability to manage traffic/data spikes resulting from emergency situations 

Chugwater's trunk routes are monitored by Central Office equ ipment for usage utilization and 
management. Chllgwater Telephone takes no responsibility for the capabil itics of inlerconnectecl 
networks to manage traffic spikes resul ting from emergency situations, but wil l continue its best 
efforts for its networks du1ing such events. 



S /d-Jfjq tv!I 1010 

Voice Service Rate Comparability 

As evidenced by the data provided in line 700 of this Form 481, the Company's voice service pricing is no 

more than 2 standard deviations above the national average urban rate ($46.96) as announced by the 

Wire line Competition Bureau on March 20, 2014 (DA 14-384). 



CHU GWATER TELEPHONE COMPANY WYOMING P.S.C. NO. 2 
3rd R evised Sheet No. 22.J 

Cancels 2nd Revised Sheet No. 22.J Chugwater, Wyom.ing 

LOW Il'1COME ASSISTANCE PROGRAMS 

A. Li feline Service 

I. Definition 

The Li feline Service or Telephone Assistance Program (TAP) provides for a discount 
on lhe recurring monthly rate for the provision oflocal residential sel\•icc for certain 
CJl13lifying low-income subscribers. (T) 

1. Application 

ii. The Lifel ine discounl is nvailablc only lo residcnlial c:11s1on1crs who mecl lhc 
eligibility requirements established b)' lhe FCC'. 

b. Eligible Lifeline /TAJ' subscribers will rccch·e credits or discounts lo lhc 
nonnal one-party rates as follows: 

Residential Access Linc 
Federal Lifeline Reduction 

Monthly Credi! or Discount 
S9.25 

The discount will be npplic;iblc lo the following local exchange sel\•iccs: 

Lndividu;il flnl mlc residcnli:il scr\'icc. 

111110 case will the discounl exceed the rnle charged for lhc grade of residential 
service subscribed lo by ench individual. 

c. Services covered under the Lifeline/TAP offering incluc.lc: 

Issued: 08'08113 

i. Single party, voice grac.le nccess Lo the Public Switched Network 
ii. Access to emergency services 
iii. Access lo operator services 
iv. Access to inlcrexchangc SCl\'iccs, unless loll blocking is chosen 
v. Access to directory nssislance 
vi. Toll blocking 

PUBLIC SERVICE COMMISSION 
APPROVED 

EFFECTI\/£ SEP o a ?013 . 
oocxerno 1 o o o s ":' o o 3 , .. ; r _ 1 ii 

STATE OF WYOMING <l' 

By: Greg Cnsbner. Manager 
Cbugwn ter, Wyoming 

Effective: 09 '08/13 

(T) 
(T) 

(N)(D) 
(D) 

(D) 

I ., 

(D) 



CH UGWATER TELEPHONE COMPANY WYOMING P.S.C. NO. 2 
Original Sheet No. 22.2 

Cancels Sheet No. Chugwnler, Wyoming 

LOW INCOME ASSISTANCE PROGRAMS 

A Lifeline Service (Cont'd) 

Issued: October 15. 1997 

3. Regulations 

a The Lifeline discount will begin with the date the Company 
receives a valid application from the customer or when 
new service is eslablished for a qualifying customer. The 
discount will be proraled on the basis ofa 30-day month 
from the effective date of1he cuslomer's applicalion 

b The regular non-recurring charges, and regulalions 
applicable to the service offerings specified under the local 
service section of this tariff will apply for initial scn~ce 
cstablishmenl. Subscribers may request the Lin.I; Up plans 
idenlificd in (8) below. The non-recurring charges for 
currenl subscribers to change ta or from this program due 
ta eligibility status will be waived. 

c The d1scou11t is applicable only ta a single residence line at 
the principal residence of the eligible subscriber. 

d Customers must provide certification from the appropriate 
agency for which I.hey qualify for the Lifchnc!T AP servic~ 
and must notify the Company when I.hey are no longer 
participanls in the Program 

e. Lifeline will not be furnished on roreign Exchange (FEX) 
circuits. 

f Li fol inc service will nol be disconnecled for non-payment 
of toll charges. Deposits will not be required if cuslomers 
choose the toll blocking option. No toll blocking charges 
will be assessed to Life line subscribers. 

4. Funding 

111e total cost of providing matching funds for lhc LifclincfTAP 
service shall be funded from a uniform monthly surcharge to 
each residential and business access line. A surcharge ofS0.00 
is necessnl)' to fund the program. 

By: Jim McGuire. Manaaer 
Chugwater, Wyoming 

Effective: January I. 1998 

(N) 

(N) 



Department of Fa mily 
Services District 
Offices 
CiN J\cldrcss 

Anon CJ) I W:ishini;1on 
Bu!Tulo 38 I N. Mn in SI. 
Cnsrcr 551 Werner Cl 11200 
Cheyenne 1510 East Per-shin:; 
Cody 130 I Rumsey 
Oouglns 219 North Russell 
Evnn~Lon 350 City View 11206 
Gillette 1901 Energy Ct 11300 
Glenrock 925 West Birch 
Greybull 616 2nd Ave North 
Jneko;on 155 West Gill 
Kemmerer 1100 Pinc Ave 
Lnmlcr 20 I North '1th 
Lnmmic 710 Garfield tl220 
Lusk 905 South Main 
Lymon 111 West Owens 
Ncwcasde 2013 W. Mnin 11101 
rinctlnlc 111 N. Sublcllc 
Powell IO!l\Vc.~t 141h 
Rnwlins 215 W. Buffnlo 11359 
Riverton 120 N. 6th East 
Rock Springs 2451 Fonlhill Ill 03 
Sheridon 11 I E:ist Works 
Sundnncc 102 No11h 5th 
Thermopolis 403 Big Hom 
Torring1on 161$ E:isr M St. 
When1lond 975 Gilchmt 
Worland 1700 Robertson 

Enslcrn Shoshone Tnl>nl Services 
rort Wnslmkic 

l'hnnc 

S36-92J2 
'1:14-5513 
473-3900 
777-7921 
587-62116 
358-3138 
?RCJ-2756 
uS2-7277 
'136-!JOGS 
765-91isJ 
733-7757 
S77-6670 
3J2-40JS 
745-732•1 
l34-'.!153 
n6-4011 
746-'1657 
367-4124 
754-22•t5 
3'.!S-OG 12 
856-6521 
362-5C130 
67'.!-240il 
283-201•1 
SM-2158 
532-2191 
322-3790 
347-Ci 181 

JJ2-6591 

Northern Aropnho Nation Socinl Services 
Arapahoe 857-:!436 

rublishcd by 

Wyoming Public Service 
Commission 

:!515 Wnmn A\'e. Sunc JOO 
Cheyenne, WY l!!C-02 

(J07) 777-742' 
Fa~: (307) 777-5700 
h11p:/lpsc.s1a1e.wy.uo 
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I Wyoming 
Telephone 
Assistance 
Programs 

Discounted telephone r:ttes 
for those in fin:mcinl need 



What i s the 

l
Telephon e 
Assistanc e 
Progra m ? 
111e Tdephonc A((islnncc l'rogr.im (TAP), nlso 
known ns Lifeline, is n rroi:mm 10 help provide 

clieible recipienl~ n sincle rcsidcnlinl ldephonc nl 
lheir primary residence. 1l1c program offers n 
monlhly discounl on locn l lclephone service. Tribal 
LI feline support is nlso nvnilnblc forqunlifying 
low-income individuols livins on re(ervn1ions ns 
defined by lhe Burcnu of lndinn Affair.: (BIA) 
resulations. 

A rclnlcd pror.rnm, Link-Up Americ:i. provide~ n 
diseoun1 in ins1nl101ion fecr. nf 50% "fl lo a mn,.i­
mum or $30.00 nnd nllows cliciblc rccipicnls lo 
mnkc no-in1cres1 pnymcnls on ini1inl conncclion 

chnrces. 

Ho w is the Telephon e 
Assistance Pro gram 
Funded? 
The Telephone Assi~lnncc Prosrnm is joinlly 
funded 1hrough fodernl nnd r.101c programs. 111c 
federnl portion oflhc (lrogrnm IS funded lhrou~h 
!he federal Universal Service Fund. The money for 
this fund comes dirce1ly fmm lonc-distnnce lclc­
phonc com(lnnics, who mny or mny nol pa!\.( 1hc 
co~t on 10 their cm1omcrs. Locnl lelephone compa­
nies, who may nlso pnss pnrt or all or lhis cos! 
along lo cuslomers, pny for lhe slnle portion oflhc 
rund. These cosrs do not e:tceed more than a rcw 
ccnis per mon1h for n typicnl cus1omcr. 

Am I e l ig ible for these 

discounted telephone 
rates? 

II jq e(limntcd thnl more 1han 20.000 cu~lomcrs in 
Wyomins quatiry for 1he Telephone Assislnncc Pro­
gram. To quoliry for Telephone Assistnncc or Link­
Up Amcricn, you must be n locnl !elcphonc cuslomer 
in Wyomini: nnd he eligible 10 receive hcnelil( from 
one of lhe followini: programs: 

Food Stnmrs 

Su(lp lcmcnln) Security Income {SSI) 

Low I ncomc Home Energy As(ir.tnnce Proar.im< 
(LIHEAI') 

Mcdicnid 

Medico! Assir.1nnee Programs 

Aid lo Families wi~1 Dcpcndenl Chiltlrcn 
(AFDC) 

Per~onnl Oppol1uni1ics Wilh Employmenl Rc­
srionsibilily (POWER) 

Wh at clo I need to do to 
get th e discounted 

rate? 
Even if you nre eligible for 1he progrnm. you tin nnl 
nntomnlicnlly receive lhc bcnclils of lhcse (lror,rnms. 
You musl npply for these programs wirh your locnl 
1clcphone compnny. Applicntio ns mny nlso be mnde 
lhroush !he Depnnmen1 of Fnmily Services (OFS) 
lieh.1 offices lis1cd on lhc bnek ofthi< brnchure. DFS 
cnn work wilh your local pro\'idcrto rc-eenify you 
cnch yenr for the program. 

In Wyoming. you cnn al(o contnel the following tele­
phone companies directly: 

Qwe~c n1 1-S00-2·1'1-11 1 J 

Sprinl al 1-R00-7RR-J500 
Weslcm Wireless nl n loenl relail snlcs oullcl 

Information on lhe Wyoming and Tribal programs 
is nlso nvnilnblc n1 !he federal Universal Service 
Atlminisl rativc Compnny (USAC) wcbsilc nl: 

h l Ip ://www.li fclin esupporl.or~/li/low-in com cf 
Ii r eli n esu pport/s t n t csf '!Vy/wwwy .:tsp 

W hat if I qualify but 
have been unable to 
get the discount? 
If you ore: clii:iblc but hn"c dimcully obl nininc n 
discounted loc:il service rare or reduced lc:lephone 
insi:tl l:ition cl1arcc:s, you should lirsl cont:icl your 
lncnl lclephnnc provider. 

lfyou still h3vc problems. enll the PSC's 1011-frce ,. 
complain! line nl l-RSB-570-9?05 for more infor­
molion or nssistoncc in lilini; :t wrillcn complaint. 
You cnn also <entl :t lellcr lh:tl include~ the follow­
ing: 

Your name nnd :tddrc.1s 

Your daytime 1elephonc numhcr or number 
where you recci\'c mC.(S:tCCS 

TI1c name of your locol lelcpbone company 

A complclc cxplnnnlion of the nn1ure of your 
dispulc. problem or concern 

TI1e names nnd lelephone numhcrs oflelc­
phonc: company employees with whom you 
~poke to concern in~ these hcne!ils and 1he 
dnle nnd lime when you lallted lo I hem. 

A copy of your bill show inc you are not r~ 
cciving the discounled monthly loc:il charges 
or reduced service inslnllation chnrgcs. 

Any olhcr informnlion you 1hinkwill be hcll'­
rut in resolving your concern or complninL 



512289WY112 
CONFIDENTIAL: NOT FOR PUBLIC INSPECTION 

Chugwater Telephone Company 

FIVE YEAR QUALITY IMPROVEMENT PLAN 
REDACTED 



512289WY112 CONFIDENTIAL: 
NOT FOR PUBLIC INSPECTION 

CHUGWATER TELEPHONE COMPANY 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

1Per 4 7 C.F.R. § 54.314, federal USF support, "will be used only for the provision, maintenance, and upgrading of 
facilities and services for which the suppo1t is intended." If investments or expenses are for service areas larger than 
the supported service areas, then allocations of the expenditures are required. 
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CHUGWATER TELEPHONE COMPANY 
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CHUGWATER TELEPHONE COMP ANY 
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CHUGWATER TELEPHONE COMPANY 
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CHUGWATER TELEPHONE COMPANY 
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CHUGWATER TELEPHONE COMPANY 
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512289WY112 

WIRE CENTER NAME & Cl ll DESCRIPTION of IMPROVEMENT 

A 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2015 ANNUAL REPORT SUBMISSION - JULY 1, 2014 

CON Fl DENTIAL: 

NOT FOR PUBLIC INSPECTION 

COST REGULATED% AMOUNT IN USF % % AREA POPULATION TARGET ACTUAL 

ESTIMATE ALLOCATION SUPPORT AREA VOICE BROADBAND IMPACTED IMPACTED COMPLETION DATE COMPLETION DATE 

*** I *** 



512289WY112 

WIRE CENTER NAME & CLLI DESCRIPTION of IM PROVEMENT 

A B 

Chugwa ter - (wire center) 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2016 ANNUAL REPORT SUBMISSION - JULY 1, 2014 

COST REGULATED% AMOUNT IN USF % % 

ESTIMATE ALLOCATION SUPPORT AREA VOICE BROADBAND 
C I D I E=CxD I ••• 

AREA 

IMPACTED 

CON Fl DENTIAL 

NOT FOR PUBLIC INSPECTIO~ 

POPULATION TARGET ACTUAL 

IMPACTED COMPLETION DATE COMPLETION DATE 

•** I *** I **'* 



512289WY112 

WIRE CENTER NAME & CLLI DESCRIPTION of IMPROVEMENT 

A B 
Chugwater - (w ire center) 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2017 ANNUAL REPORT SUBMISSION· JULY l , 2014 

COST REGULATED% AMOUNT IN USF % 

ESTIMATE ALLOCATION SUPPORT AREA VOICE 

c D E=CxD 

% 

BROADBAND 

AREA 

IMPACTED ... 
POPULATION TARGET 

IMPACTED COMPLETION DATE 

CONFIDENTIAL: 

NOT FOR PUBLIC INSPECTION 

ACTUAL 

COMPLETION DATE 



512289WY112 

WIRE CENTER NAME & CLLI DESCRIPTION of IMPROVEMENT 

A B 
Chugwater - (wire center) 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2018 ANNUAL REPORT SUBMISSION-JULY l, 2014 

COST REGULATED% AMOUNT IN USF % % 

ESTIMATE ALLOCATION SUPPORT AREA VOICE BROADBAND 

C I D I E=CxD 1 ••• 

AREA 

IMPACTED 

CONFIDENTIAL: 

NOT FOR PUBLIC INSPECTION 

POPULATION TARGET ACTUAL 

IMPACTED COMPLETION DATE COMPLETION DATE 
••111 I ••• I ••,.. 



512289WY112 

WIRE CENTER NAME & CLLI DESCRIPTION of IMPROVEMENT 

A B 

Chugwater - (wire center) 

NOTES: 

CHUGWATER TELEPHONE NETWORK IMPROVEMENT PROJECTS 

AS OF 2019 ANNUAL REPORT SUBMISSION - JULY 1, 2014 

COST REGULATED% AMOUNT IN USF 

ESTIMATE ALLOCATION SUPPORT AREA 

C I D I E=CxD 

% 

VOICE 

% 
BROADBAND 

AREA 

IMPACTED ... 

CONFIDENTIAL: 

NOT FOR PUBLIC INSPECTION 

POPULATION TARGET ACTUAL 

IMPACTED COMPLETION DATE COMPLETION DATE 
••• I ••• I ••• 
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CONFIDENTIAL: NOT FOR PUBLIC INSPECTION 

Chugwater Telephone Company 

Financial Information 

REDACTED 



CONFIDENTIAL : 
512289WY3026 NOT FOR PUBLIC INSPECTION 

INDEPENDENT ACCOUNTANT'S COMPILATION REPORT 

'Io the Bo;ird of Dirccio1s 
Chugwater Telephone C'ompn11y 
Chug\\'nlcr, \\'Y 822 10 
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